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Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c E( 527, ar 4947(aX1} of the Internal Revenue Code
(except blac Iung benefit trust or private foundation)

201

Internal Revenue Service * The organization may have to use a copy of this retum to satisfy state reporting requirements, &
., A__Forthe 2010 calendar vear, or tax year beginning  9/01 , 2010, and ending  8/31 , 2011
B Check if applicable: D Employer identification Number
[ Jasress change  |LUTHERAN VOLUNTEER CORPS _ 02-0702016
| Name change 1226 VERMONT AVENUE W T E Telephone number
|| wnitial refurn WASHINGTON’ DC 20005 (202) 387~3222
| | Terminated .
Amended refurn ) ) G Gross recaipls § 2,039,113,
] Application pending| F Name and address of pringipal officar: H() I this a group return for affiliates? HYES No
SAME AS C ABOVE H(b) Are all affiltates included? Yos
if 'No," attach a list. (see Instructions)
| Taceremptstatus  [X]50i(ex3) [ |50 ¢ )< (insertroy [ ez or [ |57
J Website; ¥  WWW. LUTHERANVOLUNTEERCORES . ORG Hi{c) Group axemption number ¥
K Form of organization: I_‘ Corporation - m Trust '——l Assaciation I__l Other ™ l L Year of Formation; 2003 | M State of legal domicile: DC

B4 Summary

complete. Declaration o

Briefly describe the organization's mission or most significant activities: LUTHERAN VOLUNTEER CORPS JALVCYy, A
g LOMMUNLTY OF FAITH, UNITES PEQPLE TOQ WORK FQR PEACE WITH JUSTICE. _________ ___~
E _______________________________________________________________
% 2 Check this box = D it the organization discontinued its operatu—on—s or disposed of more than 25% of its net assets,
g 8 Number of voting members of the governing body (Part VI, line 1a).. o B - 26
n | 4 Number of independent voting members of the governing body (Fart Vi Ilne ]b) ........................ 4 . 26
£ | 5 Tolal number of individuals empioyed in calendar year 2010 (Part V, line 2a).. P - 28
£| 6 Total number of volunteers (estimate If NECESSAIY). . .. ... ... ...... ... & 1472
< | 7a Total unrelated business revenue from Part VIIT, column @ ne 12 7a 0.
b Net unrelated business iaxable Income from Form 990- Toline3d . 7b 0.
Prior Year Current Year
8 Contributions and grants (Pari VI line Th) ..o oo e 541,740, 301,547,
:'-'l:’ g Programsewlcerevenue(PartVI| line 2g).. 1,304,762, 1,639,253,
% 10 Investment income (Part Vlil, column (A), lmesS 4, and 7d) 7,255.1 27,520,
& 117 Other revenue (Part VIH, colurmn (A), lines 5, &d, 8¢, 9¢, 10c, and 11e) ................ 52,874, 92,399,
12 Total revenue — add lines 8 through 11 {must equal Part VIIi, coiumn (A), line 12), ... 1,906,631. 2,021,129,
18 Grants and similar amounts paid (Part IX, colurmn (4), lines 1- B s
14 Benefits paid to or for members (Part [X, column (A}, line 4) .. e e ,
» 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines, 5 TO) ..... 718,834, 865,335,
% 16a Professional fundralsing fees (Part X, column (4), line 11g)... e )
a1 b Total fundraising expenses (Part IX, column (D), line 25) » 136,881, e
i 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£-247).. 1’,112,226. 1,338,355.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A) Iane 25) cee 1,831,060. 2,203,690, .
19 Revenuelessexpens_;es Subtract line 18 from Ilne12 75,571, -182,561,
58 Beginning of Current Year End of Year
$81 20 Total assels (Part X, line 16)........ouevee o $95, 611, 896,030,
45| 21 Total liabilities (Part X, e 26). ..o 568,347, - 651,327,
23 22 Net assets or fund balances, Subtract ling 21 from line 20.. ... 000 ov v e 427,264, 244,703,

' Signature Block

information of which preparer has any knowledge,

Under penalhes of perju de relhgri tlh /ﬂ%earsmngegalshts [)?}uép n including a::corplpanymg schedules and statements and o the best of my knowledge and beafied, it is true, correct, and

3 "%%/ LIV ILK L - | I&/ﬁ?//}ﬁ/,?—
Sign of officg” _ - Date?
Here i, MC{L '
Type or pfint name and litle,
Prini/Type preparer's name Preparge Date . PTIN

Paid - % Check l:[ if
Preparers [MICHAEL D AUKAMP, CPA / [ self-employed {PO0723879

eparer's v :
Use Only  |Fmsname = DUNHAM, AUKAMP & RHODES, cprf ~ Z Firm's EIN b 541972062
’ Firm's address ¥ 4437 BROOKFIELD CORPORATE DR STE 205-0 CHANTILLY, VA 20151 Phone no.  (703) 634-8940
May the IRS discuss this return with the preparer shown above? (see instructions). . . . .. . . . . ... Yes I:] No
For Paperwork Reduction Act Notice, see the separate instructions. : Form 990 o1y

(HTA)



Form 990 (2010) LUTHERAN VOLUNTEER CCRPS 02-0702016 Page 2 .
- = Statement of Program Service Accomplishments
Check it Schedule © contains a response to any question in this Part 1L v e e [§|

1 Briefly describe the organization's mission:
LUTHERAN VOLUNTEER CORPS (LVC) A COMMUNITY OF FAITH, UNITES PECPLE TO WCRK FOR PEACE

Form 990 0F 980-EZ2. ...t e [] ves No
If "Yes,' describa these new services on Scheduls O,
3 Did the organization cease conducting, or make significant changes in haw i condusts, any program services?,, ., D Yes No

If 'Yes,' describe these changes on Schedule O,

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501 (5)(4) organizations and secticn 4947¢a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

) (Expenses S 1,985,614, including grants of § ' )} (Revenue $ )

4b (Code: &

{Expenses & including grants of & ) (Revenue 8 )

d¢ (Code: ﬁ%) (Expenses 8 including grants of 8§ j (Revenue $ )

4d Other program services. (Describe in Schedule 0.)
(Expenses 8 including grants of & ) (Revenue 3 )
_4e Total program service expenses » 1,885,614,
BAA TEEAQIL2L 10/06/10 Form 890 (2010)




5 Page

Form 990 (2010) LUTHERAN VOLUNTEER CORPS 02~070201
Part Checklist of Required Schedules

1 is the organization described in section 501(c)(3) or 49247(2)(1) (other than a private foundation)? /¥ Yes,' complete
e A e 2T AT e hen 2 vt foundation?

3 Did the erganization engage In direct or indirect pofitical campaign activities en behalf of or in oppesition to candidates
for public office? /f 'Yes,' complete Seneckle G, Part]......LL L5 T X DR f o In opposition fo canivates
4 Section 501(c)(3Lorganizatlons. Did the organization engage in lobbying activities, or have a section 501¢h) elaction
in effect during the fax year? Jf » es,’ complete Schedule G Partil, LT TR TN 2 election

5 s the organization z secticn 507 (g)(4), 501(cy(m), or 507 (€)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenye Frocedura 98.197 j¢ Yes,' compiete Schedule C, Part Jji ., .

€ Did the organization maintain any donor advised funds or any similar funds or acceunts where donors have the right to
Igrovi?e advice on the distribution or Invesiment of amounts in such funds or accounts? If Yes,' completa Schedufe D,
Al e o amo

7 Did the organization receive or hold a conservation fasement, including easements to Preserve open space, the
snvironment, historic land areas or historie structures? if 'Yes,' complete Schadule D, Part i

8 Did the organization maintain collections of warks of art, historiea| treasures, or other simijar assets? Jf 'Yeg,
complete Schedule D, Part Mo FERT R

9 Did the organization repart an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt Management, credit repair, or debt negotiation services? If "Yes,' complefe
W I T S et aton st Wil

10 Did the organization, directly or through a relateqd ordanization, hold assets in term, permanent, or quasi-endowmenis? /

Yes,’ complete Schedule O R T 1 ST Bermenent, o quesendowments?

1 if the organization's answer to any of the following questions is 'Yes', then cornplete Scheduls D, Parts V!, VIL VI, IX,

or X as applicabie.

a J[3idPthe c‘;/rlganization report an amount for fand, buildirgs and equipment in Part X, line 107 I 'Yes,' complete Schedule
o TSRO PO e 107 1 Yes compiete Sched
h Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 ¥ Yes,' complete Sehedile D, Part vif, .-, [ 7 TS T o more of it tota
¢ Did the organization report an ameunt for investmanis— Arogram related in Fart X, line 13 that is 5% or more of jts totaf
assets reported in Part X, line 167 Jf 'Ygs, ' complete Schadule O Part il L T DT S more of s tote
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of is fotal assets reported
inPart X, line 167 /7" es,' complete Schedule B Part X, TR O e ot zssels reported.

e Did the organization report an amount for other liabilities in Part X, line 257 ¥ Yes,' complete Schedute O, Part X, ...
f Did the organization's separate or consolidated finzncial statements for the tax year inciude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? ff "Yes,! complete Schedule b Part X, .,
122 Did the organization obtain separale, independent audited financial statements for the tax year? Jr Yes,' completa
Schedule D, Parts X1, Xl ana Xl . SRR Tt

14a Did the organization maintain an office, employees, or agents outside of the United States?....
b Did the organization have agaregate revenues or expensas of more than $10,000 from grantmaking, fundraising,
business, ang Pregram service activities outside the United States? iy Yes, ' complate Schedule F, Parts | and V.o

15 Did the organizafion report on Part X, column (A}, line 3, mora than $5,000 of grants or assislance to any organization
or entity located outside the United States? /7 Yes,' complete Schedule F, Paris i apd Voo

16 Did the organization report on Part IX, cofumn (Ag/, line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United Statas? ¢+ s, complefa Schedule FiPartsiitang v, 7000

17 Did the organization reaport a total of more than $15,000 of expenses for professiopal fundraising services on Part 1X,
column (AY, fines 6 an 11e? if YYes, complete Schedyie G, Part ! {see nstructions) ..., T T T N rArix

18 Did the organization report more than $15,000 tota) ¢f fundraising event gross income and contributions on Part V|l
lines Tc and 8a? Jf "Yes,' complete Schedule G, Farti,. )7 7. 90ss Incom

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? /f 'Yes,'
complete Scheduta G Part . T T e garing activie

20 aDid the organization operate one or more hospitals? Yes,' complate Schedule H

B Yes' to line 20a, did the organization attach jts audited financial statements io this retumn? Note. Some Form 290
filers that operate one or more hospitals must attach audited financ|al statements (sea instructions)

Yes| No

BAA TEEADIO3L 12/21/10

Farm 990 (201 o)}



Form 990 (2010)  LUTHERAN VOLUNTEER CORPS 02-0702016 Page .

P 2] Checklist of Required Schedules (continued)
: Yes| No
21 Did ihe organization repert more than $5,000 of grants and cther assisiance io governments and organizations in the
United States on Part | » eolumn (A, line 17 Jf ° es,' complete Schedule I Parts tand iy, .. 0 0T T S RE 21 X
22 Did the organization report more than $5,000 of grants and other assistance lo individuals in the United States on Part |
IX, column (A, line 27 i "Yes,” complete Schadule hParts fand ... 0T e States on f L, | 22 X
28 Did the organization answer *Yes' to Part Vil, Section A, line 3, 4, or 5 about gompensation of the organization's current

and former officers, directors, trusiees, key employees, and highest compensated employees? (f 'Yes,  complete
e e L SR BT compensated employees? Voo, campiete” 23 X

24a Did the arganization have a tax-exempt bond issue with an outstandin%; principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 ¢ 'Yes," answer lines 24p through 244 and
ot eraamea e oo 0 no 25, TR T SR 1 Ve ansier lines 24 trough 2ic and 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion? ..., .. ... .. .. 24h

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?. . T . 24¢
d Did the organization act as an 'on behalf of' issuer for bonds outsianding at any time during the year?..... ... ... .. . 244d
25a Section 507(cX3) and 501(c)(4) organizations, Did the organization engage in an excess benefit transaction with a
disqualified person during the vear? /f "Yes,' complete Schedule LiPartlo L e 25a X
bis the organization aware that it engaged in an excess banefit transaction with a disqualified person in a prior year, and |
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 #f 'Yes,' complets
ek Pert o L T SRS B Foms S50 or 990627 17 ek Complers 25h X
26 Was g lzan to or by a current or former officer, director, irustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the arganization's fax year? /7 'Yes,"complete Schedule L Parttl ..., 26 X
27 Did the organization provide A grant or other assistance to an officer, director, trustee, key employee, substantia!
contributor, or a grant selection commitiee member, or to a person related 1o such an individual? /7 Yes, ' complete
e b PO v T D E RO SR s an o o, compiete 27 _X
28 Was the organization a ar_tf{ lo a business transaction with one of the foilowing parties (see Schedule L, Part iv
instructions for applicable fi ing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key smployee? /f 'Yes,' complete Schedule L, Part 1\ e e,
b A family member of a clrrent or former officer, director, trustee, or Key employee? Jf Yes, ' complete
e L PR T T T celovee? Yoo complele 28h X
¢ An entity of which a current or former officer, director, lrustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f Yes,' complete Schedule L, Part/y...,... . .. =8 28¢ X
29 Did the organization receive more than $2B,000 in non-cash contributions? Jf 'Yes, ! complete Schedule M. ... .. ... . 29 X
3¢ Did the organization receive contributions of art, fiistorical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,’ omplele Schedulo M...\............. 0 T BT 2s5els, or qualifed conservation 30 X
81 Did the organization liquidate, terminate, or dissolve and cease operalions? /f 'Yes,' complete Schedule N, Part |, ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If "Yes," complete
Schedu.’eNPartH 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 3017701 -37 If Yes,! complete Schedule R Partl o T Toatons sedtions 33 X
34 ‘I.{Vas ?the organization related to any tax-exempt or taxable entity? /f 'Yes, ' complete Schedule R, Parts 00l 1V, ang v, u X
ine
35 Is any related organization a controlled entity within the meaning of section S120OHT . 35 X
a Did the organization receive any payment from or engage in any transaction with a contralled entity
within the meaning of section 512()(13)? i¥ Yes,' complete Scheduie R, Part Viline2, ... ... " DYes No
36 Section 501(c¥3) organizations, Did the organization make any transfers {o an exempt non-charitable related
organization? If 'ves,’ complete Schedule M PartViline 2. LT anele related. \ﬁ X
37 Did the organization conduct more than 8% of its activities through an entity that is not a related organization and that s
trealed as a partnership for faderal income tax purposes? ff Yes,' complete Schedule RoPartvi T 37 X
38 Did the organization complete Schedule O and provide explanations in Scheduie O for Part VI, lines 11 and 197
Note, All Form 990 filers are reguired fo complete Schedule Qe P 38 X
BAA Form 990 (2010

TEEADTOAL 12721710



Form 990 (2010) LUTHERAN VOLUNTEER CORPS 02-0702016 Page 5
Par Statements Regarding Other IRS Filings and Tax Compiiance

Check if Schedule O contzins a response to any question in this Part V. ... ou oo r]
1aEnter the number reported in Box 3 of Form 1096. Entar -0- if not applicable.............. la 29 ?’*
b Enter the number of Forms W-2G included in Iine 1a. Enter -0- if not appiicable........... 1hb D

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repartabfe gaming
(gambling) winnings to prize winners? ... e e

ZaEnter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the yaear covered by this return..... | 2a 28

bif at least one is reported on line 2a, did the organization file all reguired federal employment tax returns?.............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

32 Did the organization have unrelated business gross income of $1,000 or more during the year?. ...t 3a X

b If 'Yes' has it filed a Form 990-T for this year? /¥ No,' provide an explanation in Scheduwle @....................... .. | 3B

4a At any time during the calendar year, did the crganization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?........,

b f 'Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts,

¢ If Yes," to line Ba or 5b, did the organization file Form 8886-T% ...........o.oiv Vi 5¢

6a Does the organization have annual gross receipls that are normally greater than $100,000, and did the arganization
solicit any contributions that were not tax deductible?, ... ... iy s e ga X

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. ... TR A R

a Did the organization receive afayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?.."....... L TR

b If 'Yes,' did the organization notify the denar of the vaiue of the goods or services provided?........ ...

c F[‘)id thgz%r:é_:;’?nization sell, exchange, ar otherwise dispose of tangible perscnat property for which it was required to file
DM BAOZ L0 v T T

dIf 'Yes,' indicate the number of Forms 8282 filed during the year................. ... ... Ud|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ..., ... .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ........... ..
g If the organization received a conlribution of qualified intellectual property, did the organization file Form 8899

A TRQUIREHT .o T 79

h It the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a
Form 1098-C7........o L e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
ﬁquortmg arganization, or a donor advised fund maintained by a sponsoring organization, have excess businass
0

dings at any time during the year?...................... L LS T T T AR 8

10 Section 507(cX7) organizations. Enter:

a Initiztion fees and capital contributions included on Part VIL ine 1200000000 10a
b Gross receipts, included on Form 950, Part VIl line 12, for public use of club facilites .. .. | 10b
11 Section 507(cX12) organizations, Enter:
a Gross income from members or sharehoiders . ..., 11a
b Gross income from other sources (Do not net amounts due or paid 1o other sources
against amounts due or received from them.).......... . ... . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts, |s the organizatien filing Form 990 in liew of Form 10417
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year ... ... | 12bl

13 Section 50T(c)28) qualitied nonprofit health insurance issuers.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensad tc issua qualified haalth plans......00..o o 13k
¢ Enter the amount of reserves enhand .. ..................... 13¢ =
14a Did the organization receive any cayments for indoor tanning services during the tax vear? .. ... ... . ... ... 1da X
b1 Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule Q... ... .. 14b

BAA TEEAQI05L  11/30/10 Form 990 (2010)



(2010) LUTHERAN VOLUNTEER CORPS3 02-0702016 Page 6
1 Governance, Management and Disclosure For each 'Yes' response to fines 2 through 7b beiow, and for
a No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response 1o any question In this Part VL ... e i e e, J_I;ﬂ

Section A. Governing Body and Management

F__orm 990
s

Ta Enter the number of vofing members of the govarning hody at the end of the tax year .. ... la
b Enter the number of voting members included in line 1a, above, who are independent .. ... 1h

2 Did any officer, director, trustee, or key employse have a family relationship or a business refationship with any other
officer, director, trustee o ey BmpIoVEE . . . . e e T

3 0id the organization delegale conltrol over managemant duties customarily performed by or undert the direct supervision:

of officers, directors ot trustees, or key employees to a management company ar other person?. ...............vvsrur, 3 X
4 Did the organizaticn make any significant changes to its governing documents 4 X
since the prior Form 900 was filad . ..o i
5 Did the organization beceme aware during the year of a significant diversion of the organization's assets? ............. | & X
6 Does the organization have membars or SIockhOIOBIST. . ... i v e B X

7 a Does the organization have members, stockholders, of other persons whe may elect one of more members of the
GOV BIMING DUy . L

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?. . ...........

B E%id ;hﬁ arganization contemporaneously document the meetings held or wrilten actions undertaken during the year by
the following:

aThe governing body . o e
b Each committes with authority to act on behalf of the governing body?. . ...t e e

9 s there any officer, director or trustee, or key employes listed in Part VII, Section A, who cannot be reached at the
organizaticn's mailing address? /f 'Yes, ' provide the names and addresses in Schedule O. ............ ... ] 9 X

Section B, Policies (This Section B requests information about policies nof required by the Infernal Revenue Code.)

Y_es No

- 10a Does the organization have local chapters, branches, or affiliates?. ... ... o o e 10a

X

b If "Yes,' does the crganization have written policies and procedures governing the aciivities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?. ... .vev oo oernnn o, 10b| X
X

b Describe in Schedule © the process, if any, used by the organization to review this Form 990. SEE SCHEDULE ©
T2 a Does the organization have a wriiten conflict of interest policy? If INo, ' go to line 13, . e

b Are officers, directors or trustees, and key employses required to disclose annually interests that could give rise .
o conflcts T e e e 12b

X
X

c Coes the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this is done. ... .. S SCHE DU LE . . o e 12¢] X
X
X

15 Did the process for determining compensation of the following persons include & review and approval by independent
persons, comparability data, and contemporaneous substantiation of the dellberation and decision?

a The organization's CEQ, Executive Director, or top management official ... ..oooorirr v 15a| X
b Other officers of key employees of the organization, .. SEE . SCHEDULE. O ..o 000 oo 15h| X
If *Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the erganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a :
taxable entity during the year? ... .. T T 16a X

bIf 'Yes," has the organization adopted a written policy or Erocedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax |aw, and taken steps 1o safeguard the
organization's exempt status with respect fo such arrangements?, ., . ... .. oo e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an organization te make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection, Indicate how you mzke these available. Check all that apply.

Own wehsita Another's website Upon reguest

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of inlerest policy, and financial
statemenis available to the public. SEE SCHEDULE ©

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA ~ Form 990 (2010)

TEEAOIDGL 12/21/10



Form 290 (2010) LUTHERAN VOLUNTEER CORPS D2-0702016 Page 7
:ParEVIlE| Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated Employees,
and Independent Contractors

_ Check if Schedule O contains a iesponse to any quastioninthis Part VIL..................... T I—l
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons requirad to be listed, Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
cornpensation. Enter -0-'in columns (D), (£, and (F} if no compensation was paid.

® List afl of the organization's current key employees, if any. See instructions for definition of 'key employee.!

® List the organization's five current highest compensated employees (cther than an officer, director, trustee, or key employee) who
re?:etivgd repo.rta{:;fe compensation (Box 5 of Form W-2 and/or Box 7 of Form 1029-MISC) of mare than $100,000 from the “organization and any
related organizations.

¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reporiable compensation from the organization and any ralated organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportanle compensation from the organization and any related crganizations.

List persons in the following order: individual trustees ar directors; instfiutional trustees; officers; key employees: highest compensated
employees; and former such persons.

[—] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(A )] © o (E) (F)
Name and title Average Pasition (check all that apply) Reportable Reportable Estimated
hours e =] = ] compeansation from compensation fram amount of other
per week a E‘.__ § =9q @ c3“ “:—f g the organization related organizations compensation
describe { & 2| 2| @ - {W-2/1099.MISC) (W-2/1089-MISC) from the
cursfor | B2 5% (3 18R (& organization
related 58| § A and related
Dtri%i 24:;_:- B g % .% é organizations
Sehiedule ﬁ;‘ g * 5
o) Iy 4
* g
_() NANCY APPEL ___ ____
BOARD MEMBER 1 X ¢ ) 0
(2 EMRIED D. COLE JR, __ _ |
TREASURER 2 X X 0, 0. 0.
_® BILL DAVIS
BOARD MEMBER 1 X 0. 0. 0.
- DAVID MERCHANT _____ _
BOARD MEMBER 1 X 0, 0. 0,
_(¢) MARY RAY HIIMOE ___ _ _ |
SECRETARY 1 X X 4] 0 0
_6)_VIVIAN THOMAS-BREITFELD.
BOARD MEMBER 1 X Y 0 0
(M REV. DR. JULIUS CARROLL
BOARD MEMBER 1 X 0. 0. 0.
~@ EMILY MOEN _ _______
BOARD MEMBER 1 X Q. . 0.
WO VY WOUYEN
BOARD MEMBER 1 X 0. 0, 0.
{10) STEPHANTE OYEN |
BOARD MEMBER 1 X 0. 0. 0.
0D WILLIAM FOSON _ _ _ |
CHATRMAN 2 X X 0. 0. 0.
12) KARMI MATTSON _ __ __ _ |
VICE CHAIRMAN 2 X X 0. 0. 0.
A13) RICHARD RORTVEDT _ __ _ |
BOARD MEMBER 1 X 0 0 0
4 JIM BOYD
BOARD MEMBER 1 X 0. 0. 0.
{15 _MARY CUMMINGS ___ __ _ |
BOARD MEMBER 1 X 0. 0, 0.
1) VANNESSA DOBLES _ _ _ _ |
BOARD MEMBER 1 X 0. 0. 0.
A7 LINDA BEAVER
BOARD MEMBER 11 Iz 0. 0, 0

BAA TEEADIOZL 1221110 Form 990 (2010)
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Form 990 (2010) LUTEERAN VOLUNTEER CORPS
[ 1

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(A) ® (e) )] B )
Name and titie A;g[large Position (check all that apply} Reportable Reportable Estimaled
= = m S| compensation from compensation from amount of other
F(?é S‘:ﬁgg :‘_ a a :99‘ E E é o the_: nrganl.zahon relatf_zd oggar"nzatlons compensation
hours forl5 o € | B | e B 3 % (W-2/1099-MISC) (W-2/1099-MISC) Orfron'_h mi?on
related g& g -S_ B ol agng[}!:iaajed
g;?.%ralé bl = % ‘ggg g atganizalions
Sch Q) ®© ;rgc- ,&.
(18 SHARI DUMINY _
BOARD MEMBER 1 | X Q 0. 0.
«(19) PASTOR JIM SPANJERS __ _____ __
BOARD MEMBER 1 | X 0 0. 0.
20y VIVIAN INGRAHAM __ __________
BOARD MEMBER 1 [ X a 0. 0.
(@1 LORT SPANBAUER __ ___ __ ______
BOARD MEMBER 1 | X 0 0. 0.
(22) PASTOR DAMON LAAKER __ ___ ___ .
BOARD MEMBER 1 | X 0 0. 0.
(28) EILEEN SUPPLE __ _ ___ _ _______
BOARD MEMBER I | X 0 0. 0.
(24 IEDD SERFLATEN _ _________ __
BOARD MEMBER 1 | X 0 0. 0.
25y LAURIE PIEPER
BOARD MEMBER 1 X 0 0. 0.
{26) REV, MICHARL WILKER ____ _____
LVC PRES,LSCDIR 40 X 32,000, 0. 37,000.
2 '
2 e
L9 e __
Thubdotal ... - 32,000, 0. 37,0C0.
¢ Total from continuation sheets to Part VII, Section A. . ................ . ... > 0. 0. 0.
dTotal (add lines Tband ek ... oo > 32,000, 0, 37,000,

2 Total number of individuals (including but not limited 1o those listed abave) who received mare than $100,000 in reportable compensation

from the srganization = 0

3 Did the organization list any former officer, director or trusies, key emrloyee, or highest compensated employae

on line 1a? If Yes,' complete Schedule J for such individual .. ..

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedula J for

such individual ...

5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f 'Yes,® complefe Schedule J for steh persen. ..., ... 0 i

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $700,000 of

compensation from the organization.

(A (B .
Name and business address Description of services

©) |
Compensation

2 Total number of independant contracters (including but nat limited to those listed above) whe received more than
$100,000 in compensation frem the organization » §

BAA TEEAOT08L 12/21/10

Form 990 (2010)



Form 990 2010y LUTHERAN VOLUNTEER CORPS 02-0702016 Page 9
Statement of Reven ue
A (B) C )
Total (rezfenue Related or Unrsalgted Revenue
exempt business excluded from tax
function revenue under sections

revenue

1a Federated campaigns..........| 1a 17,036,

512, 513, or 514

g% b Membership dues......... o 1b _
g.% ¢ Fundraising events.............| 1¢
E% d Related organizations........ .. 1d
2§ & Government grants (contributions) . ....! 1Te <’
gﬁ f Al ather contributions, gifts, grants, and
2F similar amounts not included above . . 11 284,911
Eé g Moncash contriblitions ineluded in Ins 1a-1f: $
8%| h Total, Add lines 1a-1f....... e ™
u Business Code St e e T
g 2a VYOI _HOUSING, TRAVEL, HEALTE _ 1,089,563.] 1,089,563,
| b PLACEMENT FEES _ ___ 548,700. 549,700,
el e __________ " -
A
S e
g f All other program service revenie .,
g g Total. Add lines 2a-2f. ............................. & 1,638,243,
3 Investment income (including drwdends, interest and
other similar amounis). . .. .. P 27,520,
4 Income from investment of tax- exempt bond proceeds >
5 Royallies..... T e i
) (i Real {ii) Personal
6a Gross Renis..........
b Less: rental expenses.
¢ Rental income or (loss). . .,
d Nef rental income or (loss)............
7a Gross amount from sales of B Securities (fh Other
" assets other than inventory. .
b Less: cost of ather hasis
and sales expenses . . .. ..,
¢ Gain or (loss).....
dNetgainor (loss)................. e ¥
w | 8a Gross income from fundraising events
2 {not including.
E of contributions reported on line 1c). .
& See Parl v, line 18................. 2 49, 455,
£ | b Less: direct expenses. ... ... s b 17,984,
° ¢ Net income or (loss) from fundraising events,........ »
9a Gross income from gammg activities.
See Part IV, line 19, ...0.......... a
b Less: directexpenses............... h
¢ Net income or (loss) from gaming activities. .. .. ... .. >
10a Gross sales of inventory, less returns
and allowances. .. .... i R 345,
bless: costofgoodssold............ b
c Net income or (loss) from sales of inventory, . ... Lo B
Miscellaneous Revenue Business Code
11a_O_TIiE_R__B_E_VE§U_E ________ 20,573, 20,573,
b
€
d All otherrevenue . ............ ... ,
e Total, Add lines 1la-11d........................... » 20,573,
12 Total revenue. See instructions. ...................  » 2,021,129.] 1,668,231, 0. 50, 95].
BAA TEEACTOIL 10/11/10 Farm 990 (2010)
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Form 590 2010y TUTHERAN VOLUNTEER CORPS 02-0702016 Page 10
Statement of Functional Expenses

Sectlon 501(c)(3) and 501(c)(4) organizations must complete all cofurmns,
All other organizations must complete column (A) but are nof required to compiete columns B, (C), and (D).

)] (€) ©
Do not include amounts reported on lines Total éﬁ\geﬂses Program service Management and Fundraising
6b, 7b, 8b, 8b, and 10b of Part Vill, EXPENses general expenses , gXpenses

1 Grants and other assislance to governments
and organizaticns in the U.S., See Part IV,
ine 2.
2 Granis and other assistance to individuals in
the US. SeePart IV, line22.................

3 Grants and other assistance to governments,
organizations, and individuals outside the
U5, See Parl IV, lines 15 and 16............

4 Benefits paid to or for members,.............

5 Compensation of current 0ff|cers dlrectors
trustees, and key employees. . . 69,000, 54,510, 4,830.|" 9,660,

6 Compensation not included above to
disqualified persons (as defined under
section 4958(N(1)) and persens described
in section 495 (c)(3)(B ..................... 0. 0. 0. 0.

Other salaries and wages. .. ................. 629,079, 524,935, 27,583, 76,561,

8 Pension plan contributions (include
sectlon 401(k) and section 403(b)
employer contributions) .. ...................

9 Other empioyee benefits, .. ........... ... .., 121,839, 113,183. 1,580. 7,076.
10 Payrolltaxes.. ..., 45,417, 35,721, 3,000, 6, 606,
11 Fees for services (non-employees):

aManagement.......... .. ...

CACCOUNtING. ..ot 7,300, 7,300,
diobbying.......... . ... .
e Professional fundraising services. See Part Y, line 17. . ..

goOther.. ... 43,887, 38,917, 332, 4,638,
12 Advertising and promotion. .................,
13 Office expenses. ..o, 4,768, 2,521, 2,247,
14 Information technology......................
15 Royallies......... ... coiiiiiin i,
18 OCCUPANGY. ..ot 642,267, 639,627, 1,320, 1,320,
17 Travel ..o 79,260, 64,669, 12,045, 2,546,

18 Payments of travel or entertainment .
e genses for any federal, state, or local

lic officials. ................... ... .,
19 Conferences, conventions, and meetings . .. .. 186,239, 1B6,239.
20 Interest... .. ... ... ..,
2t Payments fo affiliates . ........ .............
22 Depreciation, depletion, and amortization, . .. . 5,532. 1,026, 4,506.

23 INSUMENCE. . ...

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 241, If line 24f amount exceeds 10%
of line 25, coiumn éAR amount list line 24f
expenses on Sche .

13,654 11 1,873

a_VQL_U_I\]_'I_'ELE_R_I-_I_EEJ_JT_H_ I_N_S[_JF_{_AFL\]QE_ _ 167,634, 167,634,

b VOLUNTEER TRAVEL 68,288, 68,288, ' :

¢ PRINTING AND PUBLICATIONS 39,468, 21,518, 4,532, 13,418.

d OTHER _EXPENSES _ __ 30,702, 19,012, 5,887, 5,803,

e TRAINING _ _____________ 16, 368. 8,291, 2,900. 5,171.

f All other expenses................ ..., 32,988, 27,742, 1,170, 4,076,
25 _Total functional expenses. Add lines 1 through 24f. . . .. 2,203,690. 1,985,614, 81,195, 136,881,

26 Joint costs. Check here » D if following
SOP 98-2 (ASC 958.720), Complete this line
only if the organization reperted in column
{B) joint costs from a cambined educational
campalgn and fundraising solicitation. .. .... ..

BAA- Form 990 (20710)

TEEAOTIOL 1202110



Form 990 (2010) LUTHERAN VOLUNTEER CORPS 02-0702016 Page 11
‘Rait Balance Sheet
Beginnig?g) of year End (osgyear
1 Cash ~ non-interest-bearing. ..o 594,242, 1 471,887,
2 Savings and temporary cash investments ... ............. 164,344,| 2 168,732,
3 Pledges and grants receivable, net ... 81,828.| 3 45,644,
4 Accounts receivable, net........... 4
5 Receivables from current and former officers, directors, trustees, key employees, |
and highest compensated employees. Cemplete Part [l of Schedule L. - .. ...
& Receivables from other disqualified persons (as defined under section 4958(f)(1))
persons described in section 4358(c)(3)(B), and cantributing employers and
sponsoring organizations of section 501{c)(8) valuntary employees”beneficiary
R organizations (see instructions), ........... ... .. 0. .. . 0T 6
g 7 Notes and loans receivable, nel............................c 7
$ 8 Inventories forsale or use.. ... 8
$ | 9 Prepaid expenses and deferred charges...................... o 9 122,845,
10a Land, buildings, and equipment; cost or other basis,
Complete Part VI of Scheduls D............... ... 10a 91,331, b =
b Less: accumulated depreciation................. ... 10h 45,180 41,680.1 10¢ 46,151,
1 Investments — publicly traded securities........................... ... 11
12 Investments — other securities. See Part Woline 1. .o 12
13 Investments — program-related. See Part IV, line 11,...................... 13
14 Intangible assets ... 14
15 Other assets. See PartiV, line Y1............ .o 40,651.|15 40,771,
16 Total assets. Add lines 1 through 15 (must sgual fine 34) . ... ... ... .. . 8985,5611.]16 896,030,
17 Accounts payable and accrued expenses..........o...oooees 84,317, 17 67, 698.
18 Grants payable............ P 18
19 Deferred revenue. ..........ooooo i 19
7|20 Tax-exempt bond liabilities. ............................. ... 20
f,‘ 21 Escrow or custodial account liability, Complete Part IV of Schedule D .. ....... .. 21
':— 22 Payables to current and former officers, directors, trusiees, key employees,
T highest compensated employees, and disqualified persons. Complete Part |l
é ofScheduIeL
5| 23 Secured mortgages and notes payable io unrelated third parties.................
24 Unsecured notes and loans payable to urrelated third parties. .. ...
25 Other liabilities, Complete Part X of Schedule . ..., 474,030.] 25 583,629,
26 _Total liabilities. Add lines 17 through 25 ... ... 568,347.| 26 651,327
y Organizations that follow SFAS 117, check here » and complete lines
T 27 through 29 and lines 33 and 34.
é 27 Unrestricted net assets. ... 318,214, 27 244,703,
£ 28 Temporarlly restricted netassets ..................................... . 109,150.( 28
$129 Permanently restricled netassets..............
8 Organizations that do not follow SFAS 117, check here » D and complete
i lines 30 through 34.
§i30 Capital stock or trust principal, of current funds. ...................... . .
B 31 Paid-in or capital surplus, or land, building, or eguipment fund. . .......... ..., .
h— 32 Retained earnings, endowment, accumulated income, or ather funds. ,....... . ..
¢ | 33 Total net assets or fund balances. .......................... 427,264, 33 244,703,
>34 Total liabilities and net assets/fund balances............... ... ... . 895,611.| 34 896, 030,

m
p
B

TEEAOTTIL 1221110

Form 996 (2010)



Form 990 2010) LUTHERAN VOLUNTEER CORPS 02-0702016 Page 12
‘Bal Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl ... 0 00 e e |—|
T Total revenue (must equal Part VHI, column (&), lINg 12, . oo it e s 1 2,021,129,
2 Total expenses (must equal Part 1X, column (A}, ne 28 ... vt i e e e 2 2,203,690.
3 Revenue less expenses, Sublract line 2 from e 1. . i 3 ~182,561.
4 Nel assets or fund balances at beginning of year (must egual Part X, line 33, column A . ................. 4 427,264,
5 Other changes in net assets or fund balances (explain in Schedule O) ... 5 0,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
6 244,703,

| Financial Statements and Reporting
Check if Schedule O contains a response te any guestion in this Part Xl

T Accounting method used {o prepare the Form 990 D Cash Accrual D Other

.If the organization changed its method of accounting from a prior year or checkad 'Other,' explain

in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? . ... et ior e, 2b] X

¢ | 'Yes' to line 2a or 2b, doss the organization have a cemmittee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O,

dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

I:] Separate hasis Consolidated basis D Both consolidaled and separate basis

3a As a result of a federal award, was the organization required {o undergo an audit or audits as set forth in the Singlz

Audit Act and OMB CireUIAT A 1337 o e e e 3a X
b If 'Yes,' did the organization underge the required audit or audits? If the organization dig not undergo the required audit
or audits, explain why in Schedule & and describe any steps 1aken {o undergo such audits. . ............ ... ........... 3b
BAA Form 999 (2010)

TEEAQII2L 12/21/10



L oM No. 1545.0007

ggrﬁ%g&%%é%-m Public Charity Status and Public Support 2010

Complete If the organization is a sectian 501(c)(3? organization ot a section
4947(a)(1) nonexempt charitable trust.

Depariment of the Treasury

internal Revenue Sarvice > Attach to Form 990 or Fotin 990-EZ. » See separate instructions, e
Name of the organization Employer dentification number
LUTHERAN VOLUNTEER CORPS 02-0702016
Pa Reason for Public Chatity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(bX AN,

2 A school described in section 170(bXTXAXID. (Attach Schedule E.)

3 A hospital or a cooperative hospital servige organization described in section 170(RYCTYAXI.

4 A medical research organization operated in conjunction with a hospfial described in section T70(b) 1} AXII). Enter the hospital's

A ordaneation speraE T T RSB EE S P o

5 D An organization operated for the benefit of 3 college or university owned or operated by a governmental unit described in section
170(h)(TXAXIv). (Complete Part I.)

6 . A federal, state, or loca! government or governmental unit described in section T70(R)T AN,

7 An organization thal normally receives a substantial part of its support from a gavernmental unit or from the general public described
in section 170(b)(1)(A)(VI). éompleie Part11.)

8 A community trust described in section 170(BYT XA vE). (Complete Part I.)

8 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from aclivities related to its exempt functichs — subject to certain exceptions, and (2) no more than 33-1/3% of its suppart from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a¥2). (Complete Part M.y

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

1 An organization organized and operated axclusively for the benafit of, to perform the functions of, or carry out thegurposes of one or
more Bubricly supported organizations described in section 50%(a)(1) or section 509(a)(2). See section 50%a)(3). Check the boy that
describes the type of supporting organization and complete lines 116 through 11h.

a DType | b DType_II c D Type Il = Functionally integrated d D Type Nl — Other

[ D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persong
other thgggf(ot)l?g)atlon managers and other than one or more putlicly supported organizations described in section B09(z)(1) or
section a)(2).

f If the organization received a written determination from the IRS that is a Type !, Type Il or Type IlI supporting arganization, D
heck s DOk, 1 e T TR T BT ke T on Tee I supporting organization,

Yes | No
@) A person who directly or indirectly controis, either alone or together with persons described in (i) and (i)
helow, the governing body of the supporied organization?.... ..., SR A 1T g (i}
(i) A family member of a person described in M above? ... 11 g ()
@iy A 35% controlled entity of a person described in () or (ii) above?.............. ... ... 17 g (iif)
h Provide the following information about the supported organization(s).
(i} Name of supported (ii) Eity ’ (Iﬁ) Type of organization (v} Is the (v Did you notify (vi) Is the (wii} Amount of support
organization (described on lines 1-9 organization in | the organization In arganization in
above or IRC section columnn @ Usted in column {f} of column {Iy
(see ihstructions)) your governing YO support? organized in the
documeant? 1.58.?
Yes No Yes No Yes No
&)
B
©
o
(£}
Total e e e R
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 930 or 990-EZ} 2010

TEEADAOIL 12723110



Schedule A (Form 990 or 990-EZ) 2010 LUTHERAN VOLUNTEER CORPS 02-0702016 Page 2
Support Schedule for Organizations Described in Sections 170(b){1)(A)iv) and 170(b)(1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to gualify under the tesis listed below, please compleie Part I1.)

Section A, Public Support

g:gﬁﬁﬁfr{ pis {or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
1 Gifts, grants, contributions, and

i d, (D
ot el e s 5% | 320,138.]  278,183.] 442,068.| 590,084.| 301,947.| 1,941,420,

2 Tax reverues levied for the
organization's benafit and
either paid to it or expended
onits behalf.,................ 0,

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge .. ... 0

4 Total. Add lines 1 through 3. '30-_1, 9'4'7 1,941,420,

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported s
organization) included on line 1 |3
that exceeds 2% of the amount |
shown on line 11, column (..

6 Public support, Subtract line 5 |2
fromlined.................... B

Section B. Total Support

1,941,420,

ggéﬁgﬂ;rgyﬁi)r {or fiscal year (2) 2006 (b} 2007 (c) 2008 (d) 2009 (e) 2010 () Total

7 Amounts from line 4........... 329,138. 278,183, 442,068, '550,084. 301,947, 1,941,420,

8 Gross inceme from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar SoUrces. ....o...... .. .. 15,404, 7,671, 4,934, 7,255, 27,520. 62,784,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon, .. oo : 0,

10 Cther income. Do not include
gain or loss from the sale of

capital assets (Exg!ain in

Part IV.). SEE . PART, IV.... . 66,860,
11 Total support, Add lines 7

ihrough 10 e 2,071,064,
12 Gross receipls from related aclivities, etc (see instructions) 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 [H1E)]

organization, check this Box and Stop Here. . oo i e i e e e - rl
Section C, Computation of Public Support Percentage
14 Pubfic support percentage for 2010 (ling 6, column (f) divided by line 17, column (Y oo e, 14 93.7 %
15 Public support percentage from 2009 Schadule A, Part 11, ine 1. . oo e e 15 85.4 %
162 33-1/3% support test — 2010. [f the organization did not check the box or: line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . .. ... ... 0 e e b

b 33-1/3% support test — 2009, If the organization did not check a box on line 13 or 162, and line 15 is 33-1/3% or mors, check this box
and stop here. The organization qualifies as a publicly supported organization. . .. ....ovovrr e e L D

17 a 10%-facts-and-circumstances test — 2010, If the organization did not chack a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here, Explain in Part {V how
ihe organization mests the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... B D

b 10%-facts-and-circumstances test — 2009, If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 15 is 10%

or more, and if the organization meets the Yacts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumsiances' test. The organization qualifies as a publicly supported organization. ............ ™
18 Private foundation, If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions. .. *
BAA Schedule A (Form 9920 or 990-E2) 2010

TEEADADZL  12/2310



Schedule A (Form 990 or 990-E2Z) 2010

LUTHERAN VOLUNTEER CORPS

02-0702016

Page 3

E LELS

to qualify under the tests listed beiow, please complets Part il.)

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the o

rganization failed io gualify under Part |l, If the crganization fails

Section A, Public Support

Calendar year (or fiscal yr beginning in)>

{a) 2006

(b} 2007

(c) 2008

(d) 2008

{e) 2010

(f) Total

1 Gifts, grants, contributions
and membership fees
recejved, (Do not include
any ‘unusual grants,}.. .., .....

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related {o the organization's
tax-exempt purpose ........ ...

3 Gioss receipts from activities
that are not an unrelated trade
or business under section 513..

4 Tax revenues levied for the
organization‘s benefil and
either paid to or expended on
itsbehalf .....................

5 The value of services or
facilities furnished by a
governmental unit o the
organization without charge .. ..

6 Total. Add lines 1 through 5.. ..

7a Amounts included on lines 1,
2, and 3 received from
disqualified persens ..........,

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the grealer of $5,000 or
1% of the amount on line 13
fortheyeac...................

cAddlines 7aand 7h..........

8 Public support (Subiract line
Jefromline 6. ..o ...

Section B. Total Support

Calendar year (or fiscal yr beginning fn) ™

(a) 2006

{b) 2007

(c) 2008

{d) 2009

{e) 2010

{f) Total

9 Amounts from line 6...........

10a Gress income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources.............. ..

b Unrelated business taxable
income (less section 511
taxes) from bhusinesses
acquired after June 30, 1975, ..

¢ Add lines 10a and 10b.........

17 Net income from unrelated husiness
activities not included in line 10b,
whether or not the business is
reqularly carrisg on, .. ... ..., ...

12 Other income. Do not include
gain or loss from the sale of
capital assels (Explain in
Part IV}

13 Total support. {add ins 9, 105 11, and 12.)

14 First five years. If the Form 990 is for the or
organization, check this box and stop here

ganization's first, second, third, fourth, or fifth tax vear as a section 501 CX3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (fy divided by fine 13, column () TP 15 %
16 Public support percentage from 2009 Schedule A, Part 111, line 18, ... 00 e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income pereentage for 2010 (line 10¢, column (f divided by line 13, column () P, 17 %
18 Investment income percentage from 2009 Schedule A, Part 11, line 17. ... 18 %
19a 33-1/3% support tests — 2010, If the organization did not check the hox on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests - 2009, If the or

line 18 is not more than 33-1/3%,

ganization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
check this bax and stop here. The organization qualifies as a publicly supported organization.. ..

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, ¢heck this box and sae instructions

.
-H

BAA

TEEAD403L

12129110

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-E7) 2018 LUTHERAN VOLUNTEER CORPS 02-070201¢6 Page 4 .

V| Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part I, line 17a or 17b; and Part Il, line 12, Also complete this part for any additicnal information.
{See instructicns),

BAA Schedule A (Form 990 or 990-EZ) 2010

TEEAQ404L  00/08/110



2010 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

LUTHERAN VOLUNTEER CORPS 02.0702016
PART Il, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2010 2009 2008 2007 2006
MISCELLANECUS 20,918, 4,530. 3,809, 33,768, 3,135,

TOTAL 3 20,918, % 4,530, § 3,809, 5 33,768, & 3,735,




CMB Mo, 1545-0047

Schedule B

o, 290, 990-£2, Schedule of Contributors

Department of the Treasury » Attach to Form 990, 990-EZ, or 990-RPF 201 0

Internal Revenue Service

Name of the organization Employer identification number

LUTHERAN VOLUNTEER CORPS 02-07C2016

Organization type (check one):

Filers of: Section:

Form 990 or 990-E7 X|501{c}{_3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule, . ] ‘
Note: Only a section 5071 (c}(7), (8}, or (10) organization can check boxes for bath the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 980-FZ, or 990-PF that received, during the year, $5,000 or more (in money or propeity) from any one
cantributor, (Complete Parts | and [1,)

Speclal Rules

For a section 501(c)(3} organization filing Form 990 or 990-EZ, that met the 33-1/3% support iest of the regulations under sections
509(a)(1) and 170(2)(1){(A)(vi), and recelved from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on {I) Form 990, Part Viil, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and |},

D For a section 501(c)7), (8), or (10) organization filing Form 990 or 993-EZ, ihat received from any one ceniributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, ar educational puUrposes, or

the prevention of cruelty fo children or animals. Complete Parts i, I, and lil.

DFor a section: 501(c)(7), (8), or {10) organization ﬁlin% Form 990 or $90.£Z7, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, efc, purposes, but these contributions did naot aggregate to more than $1,000,
If this bax is checked, enter here the total coniributions that were received during the vear for an exclusively religious, chariiable, stc,
purpese. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitabie, ete, contributions of $5,000 or more during the yean . ..o oo oo L]

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
930-PF) but it must answer 'No* on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of is Form
990-PF, o certify that it does not meel the filing requirements of Schedule B (Form 990, 980-EZ, or 990-FF),

g&lﬂézForg’; gr;uork Reduction Act Notice, see the Instructions for Form 290, Schedule B (Form 980, 950-EZ, or 990-PF) (2010)
. or 990-PF,

TEEAO701L  12/28/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 1 of Part |
Name of organization Employer identification number
LUTHERAN. VOLUNTEER CORPS 02-0702016
P Contributors (see instructions.)
(a) ) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |ELCA- CHURCH SOCIETY _____________ _________ Person
Payroll .
18765 W, HIGGINS RD_ __ _ ¢ 35,000. | Noncash | |
(Complete Part Il if there
CHICAGO, IL 60631 . __ is & noncash contribution.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |METROPOLITAN CHICAGO SYNOD _ _ _ ____ __________ Person
Payroll ]
1420 W. DICKENS AVE 5 13,867.| Noncash | |
(Compleie Part Il if there
CHICAGO, IL eOel4 .~ is & noncash contributicn.)
(a) ()] {c) (d)
Number Name, address, and 2IP + 4 Aggregate Type of contribution
contributions
3 |DIVINE WORD/PENTECOST LUTHERAN CHUR _ ____ _____ Person
Payroll .
5505 W. LLOYD ST. _ _ _ _ % 10,555, Noncash | |
(Complete Part Il if there
\MILWAUKEE, WI 53208 _ _ __ __________ is a noncash contribution.)
(@ (b) (c) CH
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A [CBARLES AND MARCTA SOLEM _ ____ ______________ Person
Payroll .
1012 PRISCILLA LANE I8 1 10,200.| Noncash | |
(Complete Part Il if there
(ALEXANDRIA, VA 22308 _________ is a noncash centribution.)
(a) (b) (c) (ch
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |DEACONESS COMMUNITY OF ELCA Person
Payrall
8765 W. HIGGINS RD STE 405 __ _ _ _____________ N 10,000, ] Noncash | |
(Complete Part 1t if there
(CHICAGO, IL 60631 _ __ _ _ . ________ fs & noncash contribution.)
@) (&) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 |CHRISTIAN CHARITIES USA Person
Payroll .
1100 LARKSPUR LANDING CIRCLE __ § 17,836, | Noncash | |
(Complete Part Il if there
| LARKSPUR, CA 84939 _ __ ______ ..~ is & noncash centribution.)
BAA TEEAQ702l. 10/26/10 Schedule B (Form 990, 990-EZ, or 390-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 1 of Part Il .

Nams of organizatlon Erployer Hdentlfication humber

LUTHERAN VOLUNTEER CORPS 0Z2-0702016

Noncash Property (see instructions.)

() . (b) ) (d)
No. from Description of noncash property given FMV (or estimate Date recelved
Part [ (see Instructions,
N/A
$
@ - {b) , (c) ()
Na, from Description of noncash property given FMV (or estlmate; Date received
Part | (sce instructions
$
(a . (b) ) «) {d)
No. fratn Description of noncash property given FMV (or estimate Date received
Part | {see instructions
$
a . (b) , (© (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
$
a o (b) , ) (d) |
No, from Description of noncash property given FMV (or estimate Date received
Fart | ] (see instructionsg
$
(a) - (b) , {c) (d)
No. from Description of noncash property given FMYV (or estimate) Date received
Part | (see instructions)
$
BAA - Schedule B (Form 990, 990-EZ, or 890-PF) (2010

TEEAD7O3L 1026110



Schedule B (Form 990, 990-EZ, or 990-FF) (2010 Page 1 of 1 of Part lli
Name of organization Empleyer identification number
LUTHERAN VOLUNTEER CORPS 02-0702016

5| Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)

organizations aggregating more than $1,000 for the year.Complete cofs (a) through () and the following line entry.

For organizations completing Part Ill, enter total of exclusively religious, charitable, etc,

conlributions of $1,000 or less for the year, (Enler this information cnce. See instructions.) . ........... >3 N/A
(a) (b} © (d)
N% frl;olm ' Purpose of gift Use of gift Description of how gift is held
a
N/A
&
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ L)) (e (d)
N?:. I'I‘tolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
() () {c) {d}
Nt[):. frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) (b) () (d}
Ng- frrtolm Purpose of gift Use of gift Description of how gift is held
a
{e)
Transfer of gift
Transteree's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA

TEEAGTOAL  D6/23/09

Schedule B (Form 990, 930-EZ, or 930-PF) (2010)



SCHEDULE D | OME No. 1545-0047

(Form 990) Supplemental Financial Statements
- Completeé’f tm\?rlganizgti?naags‘%vgr_le%l ‘Ye__fl,é to Form 990, o
a ines 6,7, 8,9 10,11, or12. i
f)net’gfnr;ﬁegﬁ\jgesgi?cs; i > Attach to Form 990, ™ See separa’te instructions. ; pectiol
Name of the organlzation Employer identification number
LUTHERAN VOLUNTEER CORPS 02-0702016
R&H% Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.
{a) Donor advised funds (b) Funds and other accounts

T Total number atend of year.................
2 Agoregate contributions to (during yearn. ...,
3 Aggregate grants from (during year).........
4
5

Aggregate value at end of year..............

Did the organization inform ail donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject fo the organization's exclusive legal controi?..................... DYes D No

6 Did the organization inform al! grantees, donors, and donor advisors in writing tha{ grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?....,...........oo i DYes I:I No

4 Conservation Easements. Cormplete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements heid by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area

Protection of natural hakitat Preservation of a certified historic structure
Preservalion of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
tast day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements................................ ... 2a
b Total acreage restricted by conservation gasements ............... o | 26
¢ Number of conservation easements on a certified historie structure included in @).............1 2c
d Number ¢f conservation easements included in {¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register.....,...... ... .0 L 0 ) 8 e 2d
3 Number of conservation easements moadified, transferred, released, extinguished, or tarminaied by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located +
Does the organization have a written policy regarding the periodic monitaring, inspecticn, handling of viclations,

and enforcement of the canservation easements it ROIAS?.. ... ...............oooo g o VIoEHoNs, D Yes D No
6 Staff and volunteer hours devoted to monitering, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
| 3

8 Does each conservaticn easement reported on line 2(d) above satisty the reguirements of section
176(M@EXD and section 170M@E?... ... ..l Yes No

8 InPart XV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the foctnste to the organization's financiaj stalements that describes the organization's accounting for
conservation gasements.

< Organizations Maintaining Collections of An, Historical Treasures, or Other Similar Assets,
Complete if the organization answered *Yes' to Form 220, Part (V, line 8,

Talf the organization elected, as permitted under SFAS 116 (ASC 958), not fo report in its revenue statement and balance sheet works of
arl, historical treasures, or other similar assets held for public exhibilion, education, or research in furtherance of public service, provide,
in Part XIV, the text of the foctnate to its financial statements that describes these items.

b1f the organization eiected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

) Revenues included in Form 990, Part VIl fine 1............................ =3
(i) Assets included in Form 990, Part X.........ooooooivi o -3

2 If the organization received or held works of art, historical ireasures, or other similar assets for financial gain, provide the following
amounts raquired feo be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Farm 930, Part VIII, line 1
b Assets included in Form 990, Par X. .\ voee o >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920, TEEA330IL 11/15/10 Schedule D (Form 890} 2010




02-0702016 Page 2

-Part

Schedule D (Form 990) 2010 LUTHERAN VOLUNTEER CORPS
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other recor&s. check any of the following that are a significant use of its collection

items (check alt that apply):
a Public exhibition
b | |Scholarly research
c Preservation for future generations

Part XiVv.

S During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the oraanization's collection?. . ...

‘B

QOther

Loan or exchange programs

Provide a description of the organization's coilections and explain how they further the organization's exempt purpose in

’—| Yes l—|No

Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part [V, line
9, or reported an amount on Form 990, Part X, line 27,

1a|s the organization an agentkt?rustee, custedian, or other intermediary for contributions or other assats not

included on Form 990, Part

b If Yes," explain the arrangement in Part X1V and complete the following table:

D‘Yes |:| No

Amount
C Beginning balance. . . e lc
d Additions during the Year ... 1d
e Distributions during the year . ... le
FERding balance. . ... e e e if
2a Did the organization include an amount on Form 990, Part X, e 212 . v oo e v D Yes D No

b If 'Yes,' explain the arrangement in Part XV,

Endowment Funds. Complete if the organization answered 'Yes' fto Form 990, Part 1V, line 10.

(a) Current year

(h) Prior ysar

{¢) Two years hack

) Three years back &) Four years back

1a Beginning of year balance.

65,

351,

62,768,

b Contributions................ ..

¢ Net investment earnings, gains,
and losses

14,

B17.

2,583.

d Grants or schoiarships

e Other expenditures for facilities
and programs. . ... ... uie. .

{ Administrative expenses

g End of year balance

80,

168,

65,351.

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment »
b Permanent endowment %
¢ Term endowment ™ %

3a Are there endowment funds not in the possession of the organization that ara held and administerad for the

organization by:
(i} unrelated crganizations

(ii). related organizations. ................ e e e e

100.00%

Yes No
Ja(i) X
3a(ii} X
....................... 3h

| Land, Buildings, and Equipment. See Form 990, Part X, line 10,

Description of investment (a) Cosl or other basis|  (b) Cost or other {c} Accumulated (dy Book value
{investment) asis (other) depreciation
Taland.....oooo 10,00¢C. 10,000.
bBuildings. ... 40,000. 16,411, 23,589,
¢ Leasehold improvements....................
dEquipment..............oc0 o 41, 331, 28,769, 12,562,
eOther. . .
Total. Add lines 1a through Te (Column (d) must equal Form 990, Part X, column (B), line 106 0 > 46,151,

BAA

TEEA3302L 12/20/10

Schedule D (Form S90) 2010



02-0702016 Page3

Schedule D (Form 290y 2010 LUTHERAN VOLUNTEER CORES
£ Investments—Other Secutities. See Form 990, Part X, Iin

e 12, N/A

(a) Description of securlty or calegory {b) Book value
{including name of security)

(c) Method of valuation:
Cast or end-of-year market valus

(1) Financial derivatives

{2) Closely-held aguity interests

(3) Other

| (Colur_nn {b) must equal Form 990 Part X, column (8) fine 12.) ., ™

il Investments—Program Related. (See Form 990, Part X, i

ne 13)

(a) Description of investment type {b) Book value

(c) Method of valuation;
Cost or end-of-year markel value

(Column (b) must eotal Form 980, Part X._column (B) line 13),, ™

Other Assets. (See Form 990, Part X, line 15) N/A
{(a) Description (b} Book value
(Colurnn (b) must equal Form 330, Part X, column(B), line 18). ... 0 >
21 Other Liabilities. (See Form 99C, Part X, line 25)
{a) Description of liability (b)Y Amount
{1} Federal incoms taxes p
(2) DEFERRED REVENUE 583,629,
3
@
5
6
D)
(8
(&
(10)
n :
Yotal. (Column {b) must equal Form 990, Part X, coltumn (B fine 25). . . .. . > 583,629, s =

2. FIN 48 (ASC 740) Footnote. In Part XIV, pravide the text of the footnote to the or
organization's lfiability for uncertain tax positions under FIN 48 (ASC 740),

ganization's financial statements that reports the
SEE PART XIV

BAA TEEA33C3L 12/20/10

Schedule B (Form 930y 2010



Schedule D (Form 990y 2010 LUTHERAN VOLUNTEER CORPS 02-0702016 Page 4
:PartiXlei Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIILoolumn (8, e T2) ..ottt e e 2,021,129,
2 Total expenses (Form 990, Part IX, column (A), Ing 25) . ... .oovv v ivnninn, e e 2,203,690,
3 Excess or (deficit) for the year, Subtract IINg 2 rom lINe 1., o0 o e e e -182,561.
4 Net unrealized gains (108585) 0N IMVEB MIENIS. ..o .. it i e e e e
5 Donated services and use of facilities. .. .. o i e
B IV eS meNt EX eSS .. ot e e
7 Prior period adiustments. . oo
8 Other (Describe In Part XV o e
8 Total adjustments (net), Add lines 4 throUgh 8. ... oo
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3and 9. . ... covrvivrrnnnnnns, -182,561.
‘PartiXHi| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support ner audited financial statements. .. .o ovv oo 2,036,829,
2 Amounts included on fine 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments. . . ... oo oo
b Donated services and use of facilities. ..., oo
¢ Recoveries of prior year grants. ... o i i
d Other (Desciibe in Part X1V .o e
e Add fines 2a through 2. ........................ e e 15,700,
3 Sublractline 2e from line T ... o 2,021,129,
4 Amounts included on Farm 990, Part VIII, line 12, but not on line 1;
a Investments expenses not included on Form 990, Part ViIil, line 7h............ | 4a
b Other (Describe in Part XIV.). oo 4b el
CAdd lines da and A ... . 4c
5 _Tolal revenue, Add lines 3 and 4c. (This must egual Form 890, Part |, ine 120 .. .0 i, 5 2,021,129,
RaHXIl:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Tolal expenses and losses per audited financial statements, ... .. .. o o e | 2,219,390.
2 Amounts included on line 1 but not on Form 930, Part IX, line 25; e
a Donated services and use of facilifies. ... ..., ... i i,
b Prior year adjustments. . . ..o
COher O85BS e
d Other (Describe in Part XIV. ). ..o e
e Add lines Za through 2d. ... ..o o 15,700,
3 Sublractline Ze from line L ... ..o T, 2,203,690.
4 Amounis included on Form 990, Part X, fine 25, but not on ling 1;
a Investments expenses not included on Form 990, Part VI, line Zb. ..., .......
b Other (Describe inPart XIV.Y. ............. e
CAdd ines da and Ab . ... .
5 Total expenses. Add lines 3 and 4e. (This must equal Form 930, Part I, line 18.) 2,203,690.
Rart XV Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and FPart X, lines 2d and 4b, Also complete this part to provide
any additional information.

FINANCIAL STATEMENTS RECOGNITION AND MEASUREMENT OF 2 TAX POSITION TAKEN OR EXPECTED
BAA TEEAZ304L 0211117 Schedule D (Form §90) 2010




{Form 9903 2010 LUTHERAN VOLUNTEER CORES 02-0702016 Page 5
| Supplemental Information {confinued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010



Schedule D (Form 990) 2010  LUTHERAN VOLUNTEER CORPS 02-0702016 Page 5
Supplemental Information (continued)

BAA TEEAS30SL 07/16/10 Schedute D (Form 990) 2010



| OMBMo. 15450047

SCHEDULE G Supplemental Information Regarding
(Form 590 or 390-EZ) Fundraising or Gaming Activities

Complete If the orpanization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

pepatment af lne. Trezsury > Attach to Form 990 or Form 930-EZ, > See separate Instructions. Sl
Name of the organization Employet identification number
LUTHERAN VOLUNTEER CORPS 02-0702016
sy Fundraising Activities, Complete if the organization answered 'Yes' (o Form 990, Part IV, line 17.

PRAREIE Form 990-E7 filers are nol required to complele this part.
1 Indicate whether the organizatien raised funds thraugh any of the following activities. Check all that apply.

a Mail sclicitations e Solicitation of nen-government grants
) Internet and email solicitations f Solicitation of government grants

o Phone solicitations o] Special fundraising events

d In-person solicitations

2a Did the arganization have a writlen or oral agreement with any individual {including officers, directors, truslees or key
employees listed in Form 990, Part VII) or entity in connecticn with professional fundraising services?................. D Yes No-

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (lii) Did fundraiser (iv) Gross receipts (v) Amount paid to | (vi) Amount paid to
ar entity (fundraiser) have custody or control from activity (or retained by) ot retained by)

af contributions? fundrailser Iistt)ed in organization

column (i

Yes No

bl = 0,
3 Lfslt' all states in which the organization is registered or licensed o solicit contribuiions or has been nolified it is exempt from reqistration
or licensing. '

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 890 or 990-E2) 20710
TEEA3701L 03425111



G (Form 990 or 990-EZ) 2010 LUTHERAN VOLUNTEER CORPS

02-0702016

Page 2

| Fundraising Events. Complete if the organization answered 'Yes' to Form 980, Part IV, line 18, or

reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

{a) Event #1
GOLF TOURNEY

(b) Event #2
CTHER EVENTS

{c) Other events

gd) Total events
add column (&}

through column (&)

E (evant type) (evant tye) (total number

é Gross receipls, .....ovvvenn i 25,977, 10, 848. 40,825,

; Less: Charitable contributions . .........
Gross income (line 1 minus line 2)...... 29,9877, 10,848, 4G, 825,
Cash prizes .................. ool

. Noncash prizes............oooovivin s

é Rent/facility costs. ............ovn 0L, 6,891, 5,891.

$ Food and beverages. ... ...............

g Entertainment. ........................

E Other direct expenses. ... .............. 9,637 9,637,

; Direct expense summary. Add lines 4- through @ in column (8% ... 0o e e - 16,528.
Net income summary. Combine line 3, column (d), and ling 10 ... .00 oo e > 24,287,

Gaming. Complete if the organization answered Yes' to Form 990, Part |V, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

Net gaming incoime summary. Combine lines 1, column (d) and e 7 .. .ooooco o

R {a) Bingo (b) Puil tabs/Instant {c) Other gaming (d) Total gaming
E bingD/grogresswe (add column (a}
\é ingo through column (c))
N
E
GrosS revenue. .. .........oiiiinins
Cashprizes........ovviviiii i,
b %
wE Non-cash prizes.......................
EN
c5
TE Rentffacility costs......................
Other direct expenses. .................
Yes 5 ||| Yes % [ |Yes %
Volunteer labor. ....................... No No No
Direct expense summary. Add lines 2 through 5 in column o) >
|3

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?

b If 'No," explain:

TEEA3702L 0113/11

Schedule G (Form 990 or 990-E2) 2010



Schedule G (Form 890 or 990-E2) 2010 LUTHERAN VOLUNTEER CORPS 02-0702016 Page 3 .
17 Does the organization operate gaming activities with RoNmMembers?. ... ot e D Yes D Mo

12 Is the organization a grantor, beneficiary or trustee of a trusl or a member of & partnership or other entity formed Lo
administer charitable Gaming?. . .o T |:| Yes D No

13 Indicate the percentage of gaming activity operated in:

a The organization's facility . ... e e e 13a %
b AN oUtside faci iy . L e 13b %
14 Enter tha name and address of the person who prepares the organization's gaming/special events books and records:
Name ™ e e
Address »
15a Coes the organization have a contact with a third party from whom the organization receives gaming revenue?, .. ... .. DYes DNo
b If 'Yes,' enter the amount of gaming revenue recsived by the organization » § and the amount

of garning revenue retained by the third party » §
¢ If "Yes,' enter name and address of the third party:

Address »

16 Gaming manager information:

Gaming manager compensation * §

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a |s the arganization reguired under state law to make charitable distributions from the gaming proceeds to retain the
state gaming Cense?. . o e DYes |:| Na

b Enter the amount of disiributions required under state faw to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (i) and (v}, and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L  01/13/11 Schedule G (Form 990 or 990-E2) 2010



"066 UM 104 SUONINASU Y] 985 ‘BIRON 10y UoRINPaY omuaded 104 Yy

010z {056 U0 d 3npayds oL@zZL LoosvadE
III!!JIIIIIIIII![IIIIIIII!@E
e ) B
|||||||||||||||||||||||||| (G
R
X SAI0D SaX (£) (3) T0S ALINARROD A S A X )
HALLNATOA HEL HAMAS e ___ _ITig9 IN Mgﬁll
NYHAHRLAT 0L SYIAINOTOA IAMILS HLOE "N 0229 @
¥04 DNILIHS [~ SN0D EDTAYHS NVHEHIOT
NVILSTEHD ¥ 0]
ON EE=TY
;Anus pajjojuod Anus {0 %m Ue[23as 1) uoi8s (Anunoa ubtalog uo
C1@Z15 28 Bujionuod 1o snlels Ayeys onagng apo)) 1dwax] e)s) s(oiwop jeba Alanae Lewing uoieziuefio pae(as 1o NIT pUR ‘SSauppe ‘sluep
(6 o (=) () ) (@ (e)

peyY i 9sNedaq yg aul| ‘Al Med ‘066 WI0 01 3, palemsue uoneziuebio o

(1eak xey oy Buninp suojeziuebio (daxs-xe) paie|al aloll 10 auUo
U} 4 8)s(dwio)) suoneziuebin 1dwaxg-xe] pajejoy jo uchnesyRUap|

Az {(Anunco ubiasoy jo
Buijjonuod saQq S}esse JesA-Jo-pug auooau [Bjo| 8)e1s) s|owop (ebay Aianoe Arewig Anus pepiebeisip jo N3 pue ‘SsSaIppe ‘swen
0] @) r) &) (@ (&)
(Cee U ‘Al Hed ‘066 W04 0] SSA, pasemsue uoneziuebio sy i a1e|dwon) senpug paplebaisiqg Jo uoneoynuap) |
9T0Z0L0-Z0 54903 YIIINATOA NYIHHIAT

i

4aquinu Uoneagyuapy seiojdug

uonezirelie sy so swey

LBCO-Gr5L "ON GO _

L€ 10 '9¢ ‘6g 'pE ‘gg AUl ‘Al Led ‘056 wiod 0] 534, paramsue uoneziuebio ayy j) a1eidwoy
sdiysiaupied paieaiuf pue suoneziuebig pajejoy

‘suon3ngSU| ajeledas 995 « "066 UUO 0} YORPY «

SAITT INUDABY |BUIBIL]
Ansess] sl jo udlipedag

(066 Wwiog)
d IINAIHDS



0102 {066 w0 Y 3Npsydg OLI£0/CL TE0CSYIEL
I )
I 7 N
e (0 )
(¥snuy Jo (Anunao
diystaumo sjesse ‘dioo g ‘dios o) [Auue Buljonuos {uBiaol 1o 21=1s)
abeyusdiad | Jead-Jo-pus (o aueys |awodur (210} Jo sueyg [ Ajtua o edAf 198110 aowop [ebe | Aaoe Aewnd ucheziuebio pale|al Jo N(T pug ‘sSaIppe ‘atuey
() () ® () )] () (D) (=)

(1eah xey syt Buunp isnay 1o uoielodiod e se
‘Al Med ‘066 W04 01 S9A, paiamsue ucneziueblo ay) i1 219(dWon) 1SAAY 40 U

palesi} suofjezileblo pajejsl 210 Jo UG pey Y 8snessaq ¢¢ oul|
opelodio) e se s|gexe] suoneziuebig pajejdy Jo uonedynuULP

{€)
)
()
ON | S9A 4 (gopL wsofy | ON | S®A {#15-71¢ svonoas (Ayunos
L=y J3pun ¥y woly uBra104
fouped | eppsyas Jo gz | isucneao)e sposse papn|axa ‘pajejaun io 21B1S5)
dusisume | BurBeusws | xoq ul wnowe @leuonR 1e3A-10-pUa alooul ‘pajees) oyl [Aynue Buyjlonguod| spoiuop uoneziuebio payeal
abejuadag | 10 [BIBUDY 190-A 9poD -lodeudsi(g 1o ateyg {210} JO 2ieyg WEUIIOpald waIg |eban Alngoe Aletlilg | Jo N|Z PUB ‘'SSBIppe ‘aluen
&) ()] 0] W) ® ® (=) P © (@ (®

7€ aUl| ‘Al Led ‘066 W10 0] ,SaA, palamsue

(1eak xe] ey; Bunnp diysiauped e se paesl] suoneziusbIo pa12|31 910U IO 8UO pey )t 9SNenaq
uoneziuebio ayy y1 919|dwor)) diysisuped e se ajqexe suoneziuebiQ pajejay jo uonesyRuUapj

Z abeg

910¢0L0-20

S4d00 YIIINATOA NYMIHIONT 0102 (066 WIod) Y ompayag



0L0e (066 WI04) H 8Npayog QUEZEL TIE00SYIEL wvsg

@
©
)
©
@
"TZZ ‘6E N SAI0D ADTASIS NYIIHIOT (U
ma_mw:\“wwwwv%o:mwccmms_ - PAAIDAUE JUNOLIY cm__.ﬂmwwrp_”_% L uocneziueblo JaY1o 10 Swen
® ) 1G] ®)

“sploysasy uoiesugil pue sdisuoie|s) pesaaod Buipnpul Bl Sigy m#m_anu 1SNW O4M U0 UOeULICiUL 10} SUONINIISUL 9Y) 885 ,'Sa A, SI 8A0qe 3 JO AUE O] 1amsue aUt )| 2
(s)uonezileBud 13yjo woy Apsdold 10 4sed Jo Bysuel) B0 A
........ (s)yuoneziveblio oo 0} Apadoud Jo yses Jo s@isted) sagn b

.......................... sasuedxs 1oy uoieziueBlo. eUlo AQ pied Juawasinquiay d
...... sasuadxs Jof uoljeziuello Jaulo o} pled WellLsSNGUISY O

............................................................................................... Seeececeesoiei s saagodiug pred jo Buleys u

............................................... T S)3sse ISUI0 S0 *sis1) Buijlew yusiudinbs ‘senyioey 1o Suneys w
(s)uoneziuelio Jayo Aq suogensos Buisizipuny 2o dinsiagusw 1o STAISS JO SOUBLLLIOLIE S
nmu_._o;mw_cmm‘_o 12430 Jo} sucieanos Buisieipuny Jo diySIaquusiy J0 SIIAISS JO SOURLLIOLIE
R (syuoijezicebio ssy1o Woy s)esse Jsylo 1o quswdinbs ¢ salpoRy) Jo asea

[ Qe

omn

~
2)
&
[
2
=
Q
N
c
o
o
=4
o
A
&
o
=
Q
o
=
@
[
0
w
I
g
]
o
=
a
p
&
o
[
Q
&
=
3
=3
0]
1)
@
=
3}
S
e
S}
O
]
b
@
|

.......................................................... el giacep 1 aBLBYIXS
.................................................... i {giuolieziuefio Jaylo WOl S1SsSe 40 a5eydlng
....................................................................... TrroTrTrirTrTnomrmmrare st (uoneziuefio Jayie 0} slesse o 3jeS

w o=

........................................ Tt (guaneziueBio @uylo Ag sesjueienB uege) Jo sueoT
....................................... TrTrrrrrrrrmmrrrmmmrmeeeer e s (guoneziuefio Jayio 10y 1o 0 sesjusiend ueo| 1o Sue0T

...... .............:...............ﬁmuco:mw_cmmho._mﬁothhcozzn_mbcou_S_nmogo;cﬁm.t_o
.......................................... Trrrrtrrrrretee {guoneziuedlo 2ayio 0] UoRNGLALos jeuded Jo uesd WD
....................................... TUrrrt - ANUS paljodiues e woly jual (A} saedos () sanuue (1) 152183 (1) Jo 1dia0ay

LAlI| SHed ui pais)| suonezilebio peielal S0l 10 au0 Yum sucnzesuel} Bumolos suy 4o Aue ul aBebus uoneziuebioc suy pIp 1eak xe1 a4 Buing L
“BINPaLs SILL {0 AL JD ||} || SHEd Ul pals!| S| ARUS Aue i | auit s1e(dwior) “aloN

[ B« S B = I ]

("9g 10 ‘BGE ‘GE & BUl| ‘Al Led ‘066 W0 0] S84, patemsue Uoneziuebio auyy 4 218[dwo]) suoneziuebio paledy Yip suoloesuel

g abeq ST0Z0L0-20 . SAMOD YIALNOTOA NYIIHIAT 0102 (066 Wiod) H 9|npaipg



010Z (D66 tiod) Y snpayog OLEZZL TWOOSVIAL vvg
T -
S 7
I - §
I ()
I > Y
T T T T T T T T T T T T T T TTTTTT Y
I )}
_ e (1}
ON | S3A ON | SaA oN | sax
(Gon1) wuod FSuogezIUEbI0
;lsuped 1-¥ 2npayog Zsuoneso)e eI 08 (Ayuroo
buibereLu JO 0g Xoq ul sieuch s}asse L01j03S uBialoy 10 8)E1s)
10 [e1ausy) funowe |gn-A 9pog| -lodoldsiq | aeaf-jo-pus o aleus ssauyted |2 ey a|latwop e Alanpoe ey ANus jo NjT pue ‘SSalppe 'Suwep
) (b} » () ) (&) (D )]

$5040 10 s1asse {2]0] AG PUNSEaLL) SSIHAIDE SH 1o jusased sy ueyl o

sdiysisuped Juawsaau UIRLSD 10} UOISNDXa buip:ebal suoionisl| s8g "uoneziueblo PIedE B Jou Sem 1BY) (Snusasl
o pajonpuos voleziuefio sy} yaiuym ybnosyy diysisuped e se paxer Aljus yoes oy uonewoul Buimo o) aly) spnoid

(L€ 8ui “Al Hed ‘066 WIO4 0} SOA, Patamsue uoneziueblo sy gjsjdwo)) diysusuped e se sjgexe) suoneziuebi() pajejpiun

tr abey4

9T10¢GLO-20

SAM0I YIHINATOA NYEIHINT 0L0z (066 Wiod) o 8|npaipes



Schedule R (Form 990) 2016 Page 5
j Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).

BAA TEEASO0SL  07/16/10 Schedule R (Form 990) 2010



C i -
(SporﬁEsgéjé]Ee%-EZ) Supplemental Information to Form 990 or 990-EZ

Department of the Treasu
Inigrnal Revenue Serce > Attach to Form 920 or 920-EZ.

| OME No, 1545-0047

Complete to provide information for responses to specific questions on
Form 950 or 990-EZ or to provide any additional information.

Name of lhe crganization Empioyer identification number

LUTHERAN VOLUNTEER CORPS Q2-0702016

PURING THE 2010-2011 FISCAL VEAR, LVC GREW_THE_PROGRAM WITHIN EXISTING_CITIES, ADDED __
APDRESS A VARIETY OF HUMAN, ENVIRONMENTAL AND SOCIETAL NEEDS INCLUDING_ HOUSING_AND _

BAA For Paperwork Reduction Act Notfce, see the Instructions for Form 990 or 990-E7. TEEA4901L 10426110 Schedule O (Form 990 or 990-E2) 2010



Schedule O (Form 990 or 990-E2) 2010 Page 2

Name of the organization Employer identification humbar

LUTHERAN VOLUNTEER CORPS 02-0702016

G mn ———_ —t  d — —— —— — — e e e e et gy W fm vem M e e mam e ima i mma el imd e S e R Bl bt e b b e e = = - = = e ——

__ CHANGES; CORRECTIONS WERE MADE. THE CORRECTED DRAFT WAS SUBMITTED ELECTRONICALLY T0 _
__E§E§Q§9€ﬁ¥_§T§EEMF§T. ACCORDING TO TEE PQLICY, THE PERSONNEL COMMITTEE REGULARLY

BAA Schedule O (Form 990 or $90-EZ) 2010
TEEA4902L 102610






